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made either accidentally or surgically, we must feel fairly sure that the 
unaided efforts of the wounded canal are sufficient to furnish adequate drain¬ 
age, otherwise this should be artificially supplied. It is reasonable to infer 
from these observations that in the large proportion of cases where internal 
urethrotomy gives excellent results the operation precisely fulfils the required 
condition—namely, the complete division of the stricture by a wound which 
the urethra itself is capable of draining.* It is no doubt possible in some 
instances where considerable wounds are made within the urethra to supply 
the drainage by the retention of a catheter for some days after the opera¬ 
tion. This expedient often fails, as in the case of accidental injuries, and is 
not so reliable or cleanly as the external incision and the drainage-tube. 

3. In cases of stricture complicated by urinary fistula and sinuses. The 
division of the stricture from without and the formation of a single opening 
for urine drainage communicating directly with the bladder often lead to a 
speedy recovery in these instances. 

4. In cases of stricture with extravasation of urine. The division of the 
former, with direct drainage of the urine from the bladder as well as from 
the surrounding tissue, is a matter for separate consideration. 

5. In some rare cases of wounds connected with the treatment of stricture 
which are rapidly followed by acute symptoms of impending death, the 
rapid draining of the bladder prevents further absorption of toxins and 
saves the patient. 

The points to which he attaches importance in operating are: (1) The 
U3e of a guide. (2) The utility of an internal urethrotomy as an immediate 
preliminary to the external operation is shown by the ea9e and completeness 
with which the latter can be carried out on a larger staff than could be other¬ 
wise used. (3) The necessity of cleanly and efficient urine and wound drain¬ 
age. The entire character of the tissue by which the stricture is repaired 
after it has been divided either by external or internal urethrotomy may be 
determined by the nature and duration of the drainage and irrigation that 
is employed. 

The Relationship between Cholecystitis, Jaundice, and Gallstones — 
MacLaren (Annals of Surgery, April, 1900) points to the fact that jaundice 
is not always a symptom of cholelithiasis. There can be no question that 
jaundice is a very much overrated symptom, nor that many patients pass 
through an attack of cholecystitis and later carry stones for years without 
any discoloration of either eyes or skin. Within a year the author has oper¬ 
ated upon nine cases of gallstones, and in not one of these cases has there 
ever been any jaundice at all. The reason for this may be the fact that none 
of them has passed gallstones. He is inclined to believe that the passage 
of gallstones is rather an unusual occurrence; that when we speak of a 
patient as having biliary colic we are apt to believe that the colic is due to 
the passage of gallstones. The few cases cited would prove that this is not 
the fact, because in almost all of them, either through stricture or through 
wedging a stone in the cystic duct, the gall-bladder was shut off from the 
other biliary tracts. Still, all of these patients had suffered intense colic, 
and nearly all of them before operation had at different times to be relieved 
by morphine in large doses. All of these cases gave symptoms which are 
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usually ascribed to the passage of gallstones; in most of them the feces were 
washed and strained through a sieve without finding a single stone, and, 
further, the conditions found at the operation were such as to preclude the 
passage of a stone. 

In all but one case the gall-bladder was found inflamed, thickened, and 
frequently adherent to the neighboring organs, in one case producing a 
mechanical dilatation of the stomach, through the influence of adhesions 
which existed between the gall-bladder and the pylorus, the conditions 
found to be present showing that the pain from which the patient had suffered 
was due to the cholecystitis, and not due to the passage of gallstones. Most 
of the chronically jaundiced cases have been found by the author to be 
malignant disease of the liver. The most pronounced jaundice seen was due 
to septic infection, and there was no biliary involvement. The impaction 
of stones in the common duct he has found to be of rare occurrence; they 
are much more frequent in the cystic duct, and can be generally removed 
with ease through the gallbladder. In one case a faceted stone was 
discovered that had ulcerated its way out of the gall-bladder, and was found 
encysted in the under surface of the liver. 

He thinks that inflammation of the gall-bladder is the first step in the 
majority of cases in the formation of gallstones, and that the gallstones are 
a secondary product of this inflammatory condition, being, therefore, a symp¬ 
tom rather than a disease. 

r There is apparently good evidence to show that gallstones are the result 
of bacterial infection. The bacteria enter the gall-bladder through the liver, 
which filters them out of the circulation; agglutinating in masses together 
with epithelial cells they provide the nuclei about which calculi form. 

The Closure of Abdominal Wounds and Hernial Openings with Silver 
Wire.— WlTZEL (Ccntralblall fur Chirurgie, March 10, 1900) calls attention 
to the value of silver wire in securing absolute closure of abdominal wounds 
and a guarantee against the occurrence or recurrence of hernire. 

Absolute asepsis is essential to the primary union of Buch wounds and the 
healing in of deep or permanent sutures. The suture which takes in the 
whole abdominal wall has been found to be unsatisfactory, and the beBt 
results are obtained by careful suturing of each separate layer by itself. It 
is particularly essential that the fibrous commissure of the rectus sheaths 
should be brought into exact coaptation. The formation of herniie through 
scar-tissue is the result of the stretching and weakening of the scar by mus¬ 
cular action. 

In employing silver wire in the closure of abdominal wounds’ he advises 
the suturing of the separate layers with silver wire and the placing of the 
stitches in such a manner that the sutures cross and recross each other over 
the wound, forming a sort of network, which strengthens the scar and pre¬ 
vents the stretching and separation of the muscular layers. 

The network of wire which is placed over the heroial orifice should be at 
least three times as wide as the original opening. The interweaving or 
**darning” of the silver wire is very effectual in forming a plug in the 
closure of all hernim. 



